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The purpose of this practice-based thesis is describe the academic experience of creation of a 
first aid manual for FC Espoo football club youth teams. The objective is to have a manual 
which FC Espoo teams parents, other responsible leaders, carers and coaches can use in case 
the players have any injuries during their football games or practice. The manual is a concise 
brochure material that is kept inside the first-aid bag. It is a written and visual practical guid-
ing information of how to take care of injured players on the football field.  
 
The contents of the first aid guide material describes the most common injuries and the first 
aid procedures which can be used in emergency situations. Our guiding material is a result of 
our research on the theory and best practices in the health field.  
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1 Introduction  
The first thing that comes to mind when you think of nursing is someone working in hospital 
or health center, but nursing can be implemented in many other areas of our lives. A nurse is 
not only someone who takes care of others but also plays a role in health promotion, giving 
guidance, awareness and prevention. Nursing as a profession has a relation to peoples lives 
from birth to the death. Nurses are involved in all areas of peoples lives; Education, working 
life, recreation and leisure time.  
Football is one of the most popular sports in Finland as well as in the whole world. In this the-
sis writing project we describe our experiences with nursing guidance for young football play-
ers in need of emergency care. The health of the players is essential for the practice of an 
intensive physical activity of playing football. The benefits and enjoyment of the results of 
football playing will depend on the safety, integrity and improvement of players health and 
general physical conditioning. If the player is injured or unhealthy the practice might be 
compromised and even represent a danger for a young player. Football is a physical contact 
sport and for that reason often results in situations of emergency where is intervention and 
care is required. 
Sports and health have been academically researched through the years and methods and 
guidelines are constantly developing. The sports health is presented with a growing interest 
by those who are involved in the field which is helping to create new knowledge on the mat-
ter.  
In our thesis we wanted to present the basic first aid methods with the support of the latest 
research on best practises for the benefit of the players in FC Espoo. We compared imfor-
mation on different sources before choosing the ones we thought to be most trusthworthy to 
use as references in this thesis.  
2 Purpose of the thesis 
The purpose was to create a first aid guide for FC Espoo football club. The guide will be used 
by the players and care takers of the club in case of an emergency situation or injury on the 
field. The aim of the guide is to better the knowledge of the team and carers on how to treat 
most common football injuries.  
The thesis work was suggested as a thesis project work by FC Espoo for the purpose of edu-
cating their youth team carers on how to act when injuries occur on the field. The makers of 
this thesis work are using the skills and knowledge they have learned on their nursing studies, 
literature on first aid and previous guide books to help create a knowledge based first aid 
guide for the team.  
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The created material is made in a clear language and the content is presented in a com-
pressed form to make it easy and fast to comprehend. For this purpose we also added pic-
tures which will guide the users in the first aid procedures.  
The main part of this project based thesis was making of the brochure material which pro-
vides guidance in different emergency situations possible in the football field. The brochure 
material is made originally in powerpoint form, but will be also printed out in hard copy and 
made available in the first aid bags of the teams and can be used whenever needed. The 
powerpoint slides will also be used as an instruction tool at the training day for the caretakers 
of the team. This training day was carried out as planned by the nursing students making this 
thesis in cooperation with the contact member from FC Espoo. In the training day for the 
caretakers, we tested the first aid material and emergency situations in the guide in order to 
provide first hand knowledge on how to act in situations which are given in the material. We 
had a questionnaire at the training day to find out how the participants perceived the materi-
al and the training itself. The questionnaire gave the participants opportunity to reflect and 
express their own experience as they get in contact with our material. It is an immediate 
feedback response from those who are going to benefit from the material in the future. 
The thesis, the production of the brochure material, the powerpoint slides and the guidance 
day were done in cooperation with FC Espoo.  
 
All this material was created so that the caretakers and players will know how to better uti-
lize the first aid bag content in a case of emergency on the field and know how to provide 
first aid on the field. Also to provide information on the importance of prevention of injuries 
and overall health issues in sports which can lead to emergency situations in the pitch during 
football practice. 
As the thesis project is planned and carried out, searching for theoretical knowledge on the 
football and sports in general in relation to emergency situations, the purpose is to bring out 
results available in concrete form that present first aid procedures and principals that en-
hance safety of youth players. This project thesis thou very concised, is produced as an at-
tempt to promote procedures that also aim the health integrity of the youth players by pre-
paring those responsible for their physical activities. It is vitally important that those respon-
sible for them in the practice of their activities are well prepared and trained for emergency 
situations. 
3 Thesis method 
The method we used in this thesis was project-based. We found the project thesis idea about 
making a first aid guide for a football club from Laurea website. It was requested by the FC 
Espoo football club physiotherapist Jukka Haarala for the use of the team caretakers. 
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4 Theorethical background and main concepts 
To make this project based thesis we used the help of the book Toiminnallinen opinnäytetyö 
to better understand how the process of this kind of thesis unfolds and what kind of concepts 
we need to use in our thesis. According to Vilkka and Airaksinen it is not enough only to pro-
duce the material or guide but students should be able to implement their theorhetical 
knowledge and research material in a thoughtful and critical way that adds something to the 
professional culture. (page 41-42) 
(Hanna Vilkka, Tiina Airaksinen, Toiminnallinen opinnäytetyö Kustannusosakeyhtiö Tammi, 
Helsinki 2003) 
4.1 First aid principles 
Football is played by 500 000 people in Finland, with such big amount of players injuries are 
bound to happen sooner or later. 85% of the injuries which happen when playing football are 
located in the muscles, joints or ligaments of the leg. Most common injury in football is a 
muscle injury in the thigh. Thigh muscle can be torn or sprained due to strainging the muscle 
too fast or too hard. Ligaments on the ankle and knee are also put to test in the fast paced 
sport of football. The best first aid for any of the injuries above is to apply cold, raise the 
extremity up and use compression. Repetitive strain injuries are fourth most common injuries 
in football, a growing child may have these types of injuries in the heel, lower part of the 
knee or hip area. Head injuries may also occur in the football field, usually the injury in these 
cases leads to concussion. Setälä (2016). 
4.1.1 Prevention of injuries 
Some of the football injuries may be prevented by taking time to practice and help the mus-
cles get accustomed to the new type of exercise and always remembering to strech before 
and after strainful activity. Use of proper equipment, warming up and getting enough rest in 
between practice can also help in preventing injuries. The person in charge of the practice, 
should be informed and pay attention to any factors which may affect players, such as 
weather conditions, excercise lenght or intensity, hydration and nutrition.  
A person who has been injured should take enough time to rest before returning to practice.  
4.1.2 Knowledge on previous health conditions  
It will be very beneficial to the person who is giving emergency aid, to know if the one being 
helped has any underlying health conditions. Therefore, this thesis project material produc-
tions emphasizes the importance of communication and openness, as much as possible, be-
tween team carers and parents of the players, regarding any health related ailments which 
might affect the player during the exercise. Players with previous or present health condition 
 9 
will be better assisted, if needed, when there is enough knowledge provided on how to help 
in case of an event.  
According to Pippa Laukka, a doctor of sports medicine, a person who is sick with the flu, has 
breathing difficulties, fever or other common symptoms should not participate in the game, 
but should instead stay home and rest. In this way they avoid getting others sick or deterio-
rating their own condition. Laukka (2015)  
4.1.3 Adequate exercise load 
It is a well known fact that team sports, such as football, are beneficial and recomended for 
young people in order to stay healthy and take part in social group activities. However if the 
training becomes excessive it might be more harmful than helpful.  
The coach of the players should make sure that the exercise load is not too strainful to the 
players in order to avoid injuries and he should allow enough time for players to rest between 
practices. Each player has a different level of endurance and physical capacity which will ef-
fect the amount of time they can play without being harmed by an injury.  
”The American Academy of Pediatrics Council on Sports Medicine and Fitness recommends 
limiting 1 sporting activity to a maximum of 5 days per week with at least 1 day off from any 
organized physical activity. In addition, athletes should have at least 2 to 3 months off per 
year from their particular sport during which they can let injuries heal, refresh the mind, and 
work on strength, conditioning, and proprioception in hopes of reducing injury risk. In addi-
tion to overuse injuries, if the body is not given sufficient time to regenerate and refresh, the 
youth may be at risk of “burnout.” Brenner (2007)  
4.1.4 Water intake during sports 
A good amount of water intake per day is 1,5 liters, on top of which 0,5 to 1 liter per hour 
excersised. Water can be taken in sips during the sport every 15 to 20 minutes, amount of 1-2 
deciliters per sip. Normally water is the best form of liquid to consume, but if the duration of 
the sport lasts for longer than 2 hours at a time then it would be good to take in some sport 
drink or juice as well to upkeep the sugar balance and energy levels. The carbohydrates in 
the sports drink help to body to improve the water intake and the electrolytes keep up the 
electrolyte balance. (Terve urheilija 2018) 
4.2 Common injuries and emergency situation in the football field that require first aid 
intervention 
Summarized list of the injuries that are covered by our brochure. Not all the reasons are pre-
sented why it happens, but the main reasons and how to procede first aid help. 
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4.2.1 Straining, spraining or twisting of a limb 
Lower extremities are the most common body parts to get injured in football. The injuries 
occur either due to trauma, such as twisting of the knee or a kick to the leg, or overuse of 
the muscle, tendon or bone. Burger and Fine (2010). 
The most important aspects of first aid in case of strain, spraining or twisting of an extremity 
while on the field, is to provide compression, cover the area with a cold pack and elevate the 
limb, all of which should be done as soon as possible after the accident happens. The combi-
nation of compression, ice bag and elevation of the injured extremity, will help to reduce 
recovery time and control the swelling. Orthoinfo (2015). Using these methods can also de-
crease pain, inflammation, muscle spasms and tissue damage. Töpke (2011).  
The reasoning behind these first aid procedures: Ice is used as a vasoconstrictor to reduce the 
blood flow to the injured area, therefore lessening the swelling. Compression is helpful in 
immobalizing and protecting the joint from more damage. While under compression the pres-
sure inside the tissues increases which leads to decreased perfusion in the soft tissue and this 
prevents major swelling.  
Elevation, preferably above the level of the heart, will allow gravity to prevent build up of 
excessive fluid, which causes the swelling of the limb, around the tissue. Castrén (2017). 
4.2.2 CPR of a child 
Being the first aid guide meant for children playing football, it is taken in to consideration a 
situation where CPR might be needed and how to perform it on a child. The childrens CPR 
guide is meant for kids before reaching teenage years, after which adult CPR is performed. 
Käypä hoito (2016). 
The information we have on the guide is as follows: First rule before starting CPR is to check 
if the child is responsive to speaking or touching. If not, then a call needs to be made to the 
national emergency number 112 and they will help walk through the steps of actions that 
need to be taken. After placing the call the phone will be left open for further instructions or 
help. The child should be laying on their back with their head tilted back and chin lifted so 
that the airways can open up. Breathing and any airway obstructions should be checked for, if 
there is no airflow and any obstructions are removeded then there needs to be 5 blows of air 
into the childs mouth, while the nose is pinched so that the air does not escape from there. 
The blow of air should be just strong enough to see the chest moving up and down. If the 
breaths did not help to revive the child then chest compressions should be started. Place the 
heel of a hand on the center of the chest, another hand on top of the first one with fingers 
interlocked, then press down quickly 30 times. After this 2 blows of breath should be given if 
the child is still not responsive. The blows and compressions should be continued with 30:2 
ratio until help arrives or the child becomes responsive. 
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Our first aid guid material, which has been produced for FC Espoo, is not meant to subsidise 
the courses given by Finnish red cross on how to perform CPR. Finnish Red cross is the founda-
tion responsible for providing the official guidance for CPR and gives classes of CPR training in 
Finland. Our guide follows their instructions. SPR (2016). 
4.2.3 Heat exhaustion  
When playing a sport that is highly energetic and aerobic, it is vital to keep hydrated and 
manage the body temperature, in order to prevent possible heat exhaustion. Especially 
whendealing with young people who might sometimes forget to drink enough, it is good to 
emphasise the importance of hydration, while playing a sport like football. Zhao et all (2013). 
Coaches and parents, who will be the ones primarily using our first aid guide,  must be able to 
regocnise the symptoms in order to provide proper aid for the players. For that reason we 
added a section on heat exhaustion and how to deal with it, should it be the case.  
Symptoms for heat exhaustion may vary. Possible common symptoms include: excessive 
thirst, heavy sweating, damp or clammy skin, feeling faint, nausea, headache, irritability and 
weakness.  
The first aid, in the case of noticing these symptoms, is to bring the affected person to a 
cooler place, provide hydration by water or sports drink and possibly even cooling down with 
damp cloths or taking excessive layers of clothes off. THL (2018) 
4.2.4 Muscle cramp 
It is possible to get muscle cramps due to same reason as in the above section about heat ex-
haustion, lack of fluid intake. It is beneficial to drink water throughout the day so that there 
is not a need to drink excessively during the excersise. The overuse of the muscle may also 
cause cramping. The first aid for muscle cramp is to strech out the muscle which helps to 
loosen and relax the muscle, it can also be gently massaged to help relieve the cramping 
faster. Grace (2015) 
 
4.2.5 Wound care 
There is a lot of wound care needed when dealing with athletic sports. Whether it is a blister, 
scrape, puncture, laceration or arterial wound it is important to have the knowledge on how 
to take care of the wound quickly and in a correct way, so that it does not get infected and 
heals faster.  
When a player has been wounded it is vital to take care of the wound hastily. First the wound 
should be cleaned from any debris either with clean water or aseptic fluid. Then depending 
on the deepness and size of the wound a dressing or bandage should be placed on the dried 
skin to avoid further bleeding or forgeign material getting into the wound. If there is exces-
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sive bleeding a sterile gauze can be placed on top of the wound with slight pressure to pre-
vent further bleeding. In the case of a deep cut or if bleeding does not stop from the wound, 
the player should be escorted to emergency room for medical care. Hoogenboom and Smith 
(2012) 
4.2.6 Nose bleed 
A bouncing or a flying ball hitting the nose will most likely cause the nose to bleed. In such 
case the injured person should be sitting down with head bowed down forward while pinching 
the nose from the lower part of the nose bone for at least 10 minutes or until the bleeding 
stops. Should the bleeding continue, an ice pack can be placed in the back of the neck to 
help with vasoconstriction. Jalanko (2017) 
4.2.7 Foreign object in the eye 
Football is often played outside where there are a lot of small rocks and other debris which 
might make its way to the players eye while falling on the ground or rubbin the eyes. 
Usually the particle comes out with tear fluid but might need further assistance in getting 
out, in which case it can be tried to remove with clean running water.  
If the debris is in the cornea of the eye then medical removal is recommended to avoid fur-
ther damage to the eye. Saarelma (2017)  
4.2.8 Concussion of a child 
When there are a lot of moving parts such as a fast moving ball and after it a number of run-
ning children, an injury is just waiting to happen. A child may suffer from a concussion due to 
collision, head trauma or a fall. Whenever there is a head injury the child should be taken out 
of the field and monitored in case of a concussion. The symptoms of a concussion are; a 
headache which does not go away with pain killers, dizziness, feeling of sickness or vomiting, 
memory loss, clumsiness or off balance, unusual behaviour such as irritability or mood swings, 
changes in vision like blurriness or double vision, sleepiness. The injured child should not play 
anymore if they are feeling any of these symptoms and should be monitored for 24 hours for 
any changes in the condition. There are two schools of thought of whether or not the child 
should be woken up during the night and in duodecim ”käypä hoito” instructions they say that 
if the injury has happened in the evening it is good to wake the child up a couple of times to 
check on them, but otherwise can be better of letting the child have a proper rest. Jalanko 
(2017) 
If the injured child has been passed out or has heavy symptoms then they should be taken to 
the doctor for further monitoring. Luoto (2013).  
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4.2.9 Hypoglycemia and Hyperglycemia 
Hypoglycemia or low blood sugar can occur in diabetic children due to insulin intake. The 
most usual symptoms of low blood sugar are; hunger, dizzyness, sweating, shaking, feeling 
weak, headache, blurring of vision, feeling absent, moodyness and paleness. The first aid in 
case of hypoglycemia is to give food or drink that contains sugar, a banana or other fruit for 
example which a child playing football might carry in their bag to sports events. If the 
symptoms are not removed after 10 minutes of eating, then another portion of sugar 
containing substance can be given. In case of unconsiousness or insulin shock of diabetic 
person glucagon medication may be given as a shot if the person has it with him/her and the 
emergency number should be called. Diabetesliitto (2017) 
When the blood sugar rises too high the state is called ketoacidocis or hyperglycemia. The 
symptoms for this are; increased need for urinating and drinking, shortness of breath, nausea, 
stomach pain, tiredness, smell of acetone in breath, red face, dry skin, shallow breathing.  
If there is a suspicion of ketoacidocis then the emergency number should be called imediate-
ly. A layman is not allowed to inject insulin to a diabetic but this should be done by the pro-
fessional. As a first aid the diabetic person in ketoacidocis can drink plenty of water to flush 
out the excessive sugar in the bloodstream and of course use insulin on themselves to lower 
the blood sugar levels. Windsor first aid (2015). 
 
4.2.10 First aid for epilectic seizures 
It is important to remain calm and provide help to a person who is having epileptic con-
vultions, also known as tonic-clonic epileptic seizure. It is vital to protect them from hurting 
themselves by placing a pillow or other soft object under their head. Nothing should be put to 
the mouth of seizuring person because it might make it hard for them to breath. The epileptic 
person should be put to recovery position after the convulsion is over, in order to help them 
keep airways open and for possible fluids to come out. The recovery positioning; Lay the per-
son on one side, pull the knee on the top leg over to the ground, place the top laying hand 
undeneath the head to support it and make sure the airways are open by pulling the head 
slightly up from the chin. Eriksson et all (2016) 
 
According to Epilepsy foundation, group activities, such as football, can be beneficial for 
children with epilepsy and they may take part in it without the need for extra precautions. 
However it is essential to keep properly hydrated and rest enough between practices in order 
to avoid possible attacs. Children with epilepsy can also monitor the frequency of their sei-
zures while excercising and modify their practice routine accordingly. Wheless and Sirven 
(2014) 
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The British Epilepsy Association, known by the working name of Epilepsy Action, gives advise 
to call the emergency number on the following cases: if the seizure lasts for more than 5 
minutes, if the person is having consecutive seizures, if the person is injured during the sei-
zure, if it is their first seizure, or if there is any other reason to believe the person needs im-
mediate medical care. Epilepsy action (2015). 
4.2.11 First aid for asthma 
The caretakers requested a section on asthma for the first aid guide, therefore we added in-
formation on what to do in case of asthma attack on the field.  
First it is good to calm down the person having respiratory problems and help them loosen any 
tight clothing. If they have medication it is important to give it as soon as possible to allevi-
ate the respiratory problems. In case the edication does not help we urge the helper to call 
112 for further assistance. SPR (2018). 
5 Process plan for practical thesis 
5.1 Usage environment and target group description for the first aid guide 
The first aid material, produced by the nursing students writing this thesis, is going to the use 
of FC Espoo football club youth group carers and parents. The carers and parents will be using 
the material as a guide for first aid in case of emergency situation on the field during football 
practices and games. The material guide is in a form of a brochure and will be placed inside 
the first aid kit bag. 
Parents and coaches who are in charge of football teams’ practices will always have the first 
aid bag available and the brochure will be inside. The material is intended to be well famil-
iarized in details beforehand by the users, not only when there is a emergency need. The bro-
chure is intended to work as a reminder of the knowledge the users already have. 
A part of our project was to present the first aid material to the audience who will be in 
charge of the football practices. Participation to the guidance event was voluntary, however 
by popular demand we will have another session in the future to make it possible for a bigger 
number of people to be able to attend.  
5.2 First aid guide – visual aspects 
The first aid guide was initially produced by the nursing students with Powerpoint, this mate-
rial was used for presentation during the two guidance events with the end users. The Power-
point content material, which will be pinted out as a guide brochure will be in size A5. The 
brochures, which will be placed in the first aid bags, is to be printed out and folded by a col-
laborator of FC Espoo.  
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To help visualise the scenarios in the first aid guide, photos were taken at the office of FC 
Espoo in Leppävaara by the nursing students and the physiotherapist Jukka Haarala. One of 
the FC Espoo youth players was asked, by Mr.Haarala, to become the model in the pictures of 
the first aid guide. The parents of the girl were asked for permission for her to be in the 
guidebook pictures and a written consent was given for that purpose. The pictures which 
were used in the guide were chosen by the nursing students, in accordance with Jukka Haar-
ala.  
5.3 Co-operation with FC Espoo in producing guide material and training 
The two student nurses got interested in the thesis idea of a first aid guide in late fall 2016. 
The suggestion was taken from Laurea webpage, where it was presented as a thesis project 
for nursing students, by Jukka Haarala. The students decided to undertake the assignment, 
due to the fact that guidance is an important part of nursing.  
The initial information of the desired contents of the first aid guide was gone through in co-
opertation with Jukka Haarala, who has first hand knowledge on the types of injuries that 
happen in their football practices. After going through the contents points together with 
Mr.Haarala, the nursing students started to do research on the topics in the first aid guide to 
be able to produce most recent information for each first aid case in the guide. Important 
part of this project was to plan and decide on what to include and exclude from the content 
to keep the material consise, clear, relevant and user friendly. Once the research was done 
and the content for the material was chosen, nursing studenst started to work on the Power-
point slides. Throughout the prosess the nursing students would send the work they had gath-
ered to Mr.Haarala by email, for comments and to follow up on the process of the project. 
The collaborators met face to face on few occasions, at the FC Espoo office in Leppävaara, to 
go through the material together and to set the dates for the guidance events for the parents 
and carers. Feedback on the material produced was also given at the guidance events by the 
carers and parents present. The material was finalized taking into consideration the feedback 
and suggestions from the end users.  
5.4 Feedback questionnaire 
The questionnaire we had for the training day had 4 questions. We wanted to keep it simple 
and help us with the guide material itself as well as give feedback on the session.  
The questions: 
 
1. What did you think about the training day in scale from 1 to 5? 
2. How clear/understandable was the material in scale from 1 to 5? 
3. Do you think you will have use for the guide material in the future? 
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4. Are there any other situations you would like to add to the guide? If so, what? 
 
We got 14 answers altogether. The feedback was positive and the average evaluation was 4 
out of 5 for the first two questions. Questions number three about using the material in the 
future, everyone answered yes. We also got suggestions for other situations in question num-
ber 4 and most wanted was asthma which we added to the guide with emergency instructions. 
5.5 Contents of the first aid bag 
The nursing students who are writing this thesis were asked to put together a list of materials 
which could be beneficial to keep in the first aid bags of FC Espoo football club carers. The 
suggested materials were; ice packs, adhesive bandages, gauze, scissors, bandages, tweezers, 
safety pins, medical gloves, antiseptic wipes, space blanket, roller bandage and triangular 
bandage. In addition to these the physiotherapist wanted to add to the list a sports tape and 
kinestesia tape. Discussion with the carers at the first aid instuctional event revealed, how-
ever, that the contents of each bag is a little different from each other and they agreed that 
they should unify the contents so that the same materials can be found in each bag and bag 
contents should be put together in similar way so that the needed aid is easy to find.  
5.6 Responsibilities, resources, timetables and budget 
The responsibility of FC Espoo was to decide upon the dates for the first aid guidance events 
held by the nursing students for the parents and carers of the team, and to send information 
on the event to the people interested in participating. The students responsibility was to pro-
duce the first aid guide and to plan and host the guidance events. 
Resources used in making of the thesis and the materials produced for the first aid guide, 
were; time needed for research, personal computers and calendars. 
Timetable for the first aid guide was set together with Mr.Haarala while taking into consider-
ation the need for the guide and the guidance events before the new season for football 
starts. The powerpoint slides had to be ready before the guidance event took place, which 
was the at end of october 2017. 
After being printed the first aid brochures will be laminated, so that they can resist the 
weather conditions and last longer in the first aid bags. FC Espoo has agreed to take care of 
the costs which arise from printing and laminating the material. 
The budget for FC Espoo was minimal for this project, therefore they had the first aid guide 
done by nursing students as a thesis project to save on costs.   
6 Ethical considerations 
Aforementioned our produced brochure guide in general and first aid instructions do not in-
tend to substitute or undermine the importance of knowledge, courses and official training 
 17 
for first aid services, provided by Finnish Red cross. On the contrary, one of the goals of this 
material is to inspire the users to become more interested in acquiring deeper knowledge of 
first aid procedures, which is provided and certificated on regular basis following the most 
updated instructions for competence in the field of first aid. Due to the consized nature of 
our guide material, it necessary to make it clear that there is just a limited amount of infor-
mation given both in the field of sports medical and first aid care.  
Another ethical consideration is the use of pictures of underage girl in the guidebook. The girl 
is dressed in sports clothes which are used in the football training. These clothes are quite 
revealing and the positions that she had to take for the pictures included lying on the floor. 
The nursing students made sure that the pictures are as neutral as possible and do not reveal 
any intimate parts of her body.   
7 Thesis project - risks 
7.1 Risk of repetition 
In the book ”toiminnallinen opinnäytetyö” by Vilkka and Airaksinen (2003) there is a mention 
of the importance of creating something new instead of repeating other already made ideas. 
Knowing that there are many first aid manuals out there, we wanted to produce something 
that has correct, up to date information but still does not repeat or dublicate others. Our 
idea was to produce a manual to our own target group FC Espoo according to their ex-
pectaions and needs.  
7.2 Risk of project becoming too wide 
Another risk given in the book by Vilkka and Airaksinen (page 18) is the one of not being real-
istic of the size of the project. As the project goes on there is a risk of expanding the amount 
of information, making it too big and unrealistically difficult to be executed.  
To avoid this risk we try to focus on the needs of our target group and keep it as short and 
simple as possible.   
7.3 Risk of producing irrelevant material 
In the field of nursing and more specifically in first aid the practical procedures or methods 
are reviewed and updated from time to time to match the most up to date research data.  
On that matter there is a significant contribution given by Finnish Red Cross that is the offi-
cial channel where first aid knowledge is updated.  
Going through the material for first aid procedures we learned that the guidelines change of-
ten and therefore used the most recent information for the production of our own first aid 
guide to make sure it is up to date and relevant.  
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In order to make the project relevant, information on first aid must be not only updated but 
also limited to the specific needs of the players on the football field. There are a broad ex-
tent amount of information on health, wellbeing, prevention and procedures on first aid. Hav-
ing too much information would present a risk of irrelevancy.Having that in mind, we focus on 
the needs of our target group. 
 
8 Thesis plan evaluation and self reflection 
Our primary goal for the thesis project was to produce an up to date first aid guide for FC 
Espoo caretakers and parents, which they can use in case of emergency situation on the foot-
ball field. In producing the guide we used many different sources to confirm that the material 
will be most recent and relevant to each emergency situation. We searched for information 
on the most common injuries and also consulted our FC Espoo collaborator to make sure that 
the material will cover all the subjects they want, but also other areas which might be im-
portant in a first aid guide for football players. On the other hand there could be many more 
first aid situations to add to the guide, but due to trying to keep it consise we had to choose 
the most important ones to add.  
 
Second goal was to plan and execute training day for the care takers and parents. The date 
for the training was planned in collaboration with Jukka Haarala who was in contact with the 
participants to come up with a day which would suit most people interested in attending.  
In the event itself we went trough the material produced and told examples in each case of 
what to do and answered any questions the participants had concerning the cases.  
In planning the event we had reserved a class room from our school with comfortable seating 
and enough space for everyone. Originally we planned to have some hands on training for the 
participants but due to many questions from the audience we could not stick with our original 
plan but only had time for two live examples; CPR and recovery position. Also the audience 
would have been interested in having more examples but unfortunately the time frame was 
not enough to execute the original plan. In the feedback people were still satisfied with the 
end result and what they had learned, but for future reference we will book a longer time for 
training day.  
 
Third goal was to include more about basic health information to the guide, such as not going 
to practice while feeling ill or streching and warming up before practice, but this was later 
decided to be left out due to wanting to keep the guide as clear as possible for the end user.  
 
The graphics and pictures in the material produces were all in the hands of the students mak-
ing this thesis. Powerpoint material was put together as best as possible to the knowledge of 
the program of the students. Due to lack of funding for this project from FC Espoo, photog-
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raphy used in the guide material was taken in the premises of FC Espoo by the nursing stu-
dents writing this thesis. Therefore the first aid guide produced is basic but agreed with 
Mr.Haarala and the participants to the training day, to be sufficient and clear for the end us-
ers.  
We made a plan that the best execution of our thesis was be to begin with the building of the 
first aid manual and to keep record of our process for later use in the thesis work. Once the 
manuals rough version was ready we held the training day where we got feedback on what we 
might be missing in the manual and which information the caretakers and parents would like 
to have more of. From there on we proceeded to start with the actual writing of the thesis 
itself. The process has proved to take longer than expected due to different factors but we 
are still proud that we were able to produce something that will be useful on regular bases in 
a concrete way and that we as nursing students were able to make use of what we have 
learned and pass that knowledge forward. According to Vilkka and Airaksinen, this kind of 
thesis project is a good way of making students get practical experience in the field of nurs-
ing to grow as a professional. In our own experience being in contact with people that will use 
the produced material, we felt enriched from the perspective of future nurses as promoters 
of health knowledge.  
(Hanna Vilkka, Tiina Airaksinen, Toiminnallinen opinnäytetyö Kustannusosakeyhtiö Tammi, 
Helsinki 2003) 
 
One challenge during this thesis work was the language used. We had to make the first aid 
material in Finnish but the thesis work is in English. There were some difficulties in trying to 
translate the information from one to the other while still making sure that the language is 
understandable and the writing is academic. Due to concentrating to proper translation and 
making the text easy for the reader the academic writing presented a big challenge.  
9 Conclusions 
This thesis project gave us a challenge to produce material which will be used in practice by 
people from different backgrounds and with varying levels of previous knowledge in first aid.  
Therefore we did our best to keep the first aid guide easy to read and quick to find the help 
for the situation at hand. We took into consideration the feedback given in the training day 
and moulded the guide accordingly to meet the needs of the end users. 
As nursing students we felt that the project gave us a chance to use the knowledge we al-
ready have and to educate ourselves more in the current first aid practices before passing 
that knowledge on to layman.  
The co-operation with FC Espoo was fluent from both ends. Jukka Haarala, who was our con-
tact person, was very flexible and understanding as a collaborator. He was satisfied with the 
end result of the first aid guide and offered us a chance to do more guidance sessions in the 
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future. The communication between us and Jukka was clear and we were both able to com-
promise along the making of the guide, if needed.  
Participants of the guidance day were content with the session and recommended participa-
tion to other caretakers in the team. In the questionnaire all of the participants said they 
would use our guide material in the future.  
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